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Art. XXXV Klinisclie Darstel/ang der Krankheiten des Auges, Zn- 

n'dchst der Hindi:-, Horn-, and Lederhant , dann der Ti t's mid des Ciliar- 
korpers. Yon Dr. Fkijl>. Ritter Von Ari.t, o. o Prof, der Augen- 
heilkunde in Wien. Wien. 1881. 

Clinical Exposition of Diseases of the Eye — Conjunctiva, Cornea, Sclera, 
Iris, and Ciliary Body. By Dr. F. Von Ault, Prof., etc. Vienna, 
1881, p. 310. 


Tiie welcome with which this volume will be received must be some¬ 
what saddened by the thought that it is probably the last that will come 
to us from the hands of the great master. The fact that he has issued 
this fragment in advance is an evidence that lie himself has had some 
such thought, and was not. willing to leave a promise to his many pupils 
wholly unfulfilled. We can only express a fervent hope that Time, which 
seems to have dealt so kindly with him, may spare him to us yet long 
enough for the completion of the work begun so worthily, both for him 
and for the special branch of medicine he has done so much to advance. 
When we remember that Von Arlt was the teacher of Grate, and was a 
professor at the time Helmholtz invented the ophthalmoscope, it becomes 
apparent that he has lived and worked in an exceptionally fortunate period 
—one of such activity as will probably never occur again. The volume 
before us contains, in part, the results of the unusual experience of such 
a life. It is designed, he tells us in the preface, lor the use principally 
of the general practitioner, but the experienced specialist will find much 
in it that will furnish food for reflection. The same qualities of close 
observation and careful study of the relations of symptoms, and particu¬ 
larly the etiology of each affection, which have won him renown as 
a clinical teacher, are made manifest here. Nothing is so apparently 
insignificant as not to receive careful attention, and that an affection is 
common seems to be to him the more reason for dwelling upon it in all 
its details of symptoms, etiology, diagnosis, and treatment. The fact 
which will strike one most forcibly in reading the book is, that it is wholly 
the outcome of the writer’s experience. The views set forth are almost 
without exception his own, though the labours of others are by no means 
passed over in silence. It is just the difference between ■writing and com¬ 
piling a book, and the former is what we look for from Prof. Arlt. The 
opinions enunciated are not in all cases those m<?st generally accepted, but 
when they thus differ from the current belief, the grounds for the author’s 
views are always set forth with distinctness. 

The iirst lOli pages are given to a consideration of the diseases of the con¬ 
junctiva, and the first affection treated of is simple catarrhal inflammation. 
As is well known, one of the most distressing symptoms of this affection 
is the sensitiveness of the eyes to artificial light. I’rof. Arlt thinks this is 
due to the heat which accompanies the rays of all artificial light. This is, 
we think, to say the least of it, highly problematical. Certainly the same 
amount of heat unattended with the light does not produce the same un¬ 
comfortable sensation. Under this head consideration is given to a pecu¬ 
liar form of eye trouble, of which we find no mention in the writings of 
American or English ophthalmic surgeons. It is the Eriih.jarhskat.arrh 
of Samisch. As it is by no means a rare affection, and has some very 
marked characteristics, we will be pardoned a more than passing allusion 
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to it. Its chief characteristic is the presence of a circiuncorneal elevation 
of a yellowish-gray colour—1 to 3 mm. in breadth, encroaching more or 
less on the surface of the cornea, itself. Its thickness varies front to 1 
nun. It occasionally occupies the whole extent of the limbus, but more 
frequently only a part of it; sometimes as almost circular elevated masses, 
but often having an extent of 5 to 10 mm. The conjunctiva of the ball 
is usually free from injection, while the conjunctiva of the lids is always 
infiltrated, and has a succulent look, and i.s studded with papillary eleva¬ 
tions, sometimes very fine, but sometimes quite large and fiat. In the 
negro I have observed a peculiar discoloration of the ocular conjunctiva 
occupying principally the palpebral opening. It is a dirty-brown, result¬ 
ing from a deposit, of pigment in the conjunctival tissue, and is deepest in 
colour at the base of the elevated masses. This has not heretofore been 
described, and as I have not seen it in the eases of the disease I have 
observed in the white nice, I am disposed to regard it as peculiar to the 
negro. The symptoms of this affection are almost identical with tlio.se we 
find in severer cases of hypersemia of the conjunctiva. There is no ex¬ 
cessive pain, hut whenever an attempt is made to use the eyes, there are 
more or less disageeahle sensations, as itching, burning, etc., so that any 
continuous work is, as a rule, impossible. The lids may or may not be 
gummed on awakening in the morning, but almost without exception, at 
some time during the course of the affection, there arise till the symptoms 
of a catarrh of tiie conjunctiva. The other peculiarity of the affection is 
its recurrence at the appearance of warm weather. During the winter 
the symptoms subside, or, it may be, disappear, to make themselves mani¬ 
fest again in the spring—hence the name given it by Siimiselt. It is 
likely to do this for a number of years—sometimes as many its eight or 
ten. As the name Spring Catarrh is in no way descriptive of the condi¬ 
tion, and is to a certain extent incorrect—as it occurs in the summer 
months as well—we think the name circumcorneal hypertrophy of the 
conjunctiva a more appropriate one for it. As regards treatment, nothing 
yet suggested has seemed to exercise much influence on the course of the 
disease. Mild astringents, and protection of the eyes front glaring light 
by means of blue or gray glasses, seem to be the agents called for on the 
part of the eye itself. As there seems to be some similarity in the patho¬ 
logical appearances of this and psoriasis, the administration of arsenic 
appears called for. Weaker recommends the arsenite of soda in doses of 
2 milligrams three times a day. 

Under the division of chronic blenorrlnxa he treats of ophthalmia JEyyp- 
tica, militarist contagiosa, granulosa, or trctchomatosa. He looks upon 
all these as simply forms of a chronic suppurative inflammation of the 
conjunctiva. In this opinion, we think it may be said, Prof. Arlt stands 
alone. So far as we know, no author or clinician of repute considers 
trachoma anything else than a s)>ecific disease. It is attended, it is true, 
by a conjunctivitis of greater or less severity, but in its course and results 
it differs in many important particulars from the blenorrhagie form of that 
disease. On the other hand, he considers the catarrhal and blenorrhagie 
forms of conjunctivitis as quite distinct. He has never observed a blenor- 
rhoea of the conjunctiva begin as a catarrhal inflammation. In regard to 
the etiology of trachoma, he says: “ I hold that the so-called granular lids is 
not a disease sui generis, but only a modified blenorrhoea, a disease which, 
originating from the transfer of the mucous secretion from the genitals to 
the eye, has, in its progress from eye to eye, and from individual to indi- 
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vidual, lost some of its original virulency, but gained in persistency, and can 
again, under unfavourable external circumstances, reach its former degree 
of intensity” (p. 49). The proof which he offers in support of this is 
more circumstantial than direct, and cannot, in our opinion, be convincing 
to the majority of observers who have had much to do with this most in¬ 
tractable affection. It has been shown by several investigators—Nettleship 
among others—that in many eyes at the time, and for all time previously, 
free from any purulent or even mucous discharge, there were to be seen 
the trachoma granules, which needed but the application of some ex¬ 
citing cause—the contagium of a blenorrhuea or the like—to develop into 
true granular ophthalmia. The fact, too, that it attacks some races with 
great virulency—as the Irish—and spares others—as the negro-—would 
tend to establish the existence of something like a dyscrasia as distinct 
from a common externally acting cause. The temptation to a further dis¬ 
cussion of the question is great, but we forbear, because, practically, all 
are agreed that the discharge from a trachomatous eye—at least in its 
earlier stages and during the exacerbations—is infectious, and that patients 
should, if possible, be isolated; and where this is not practicable, great 
care should be exercised to prevent a further spread of the disease by con¬ 
tagion. In regard to treatment he has nothing new to offer. He recom¬ 
mends the usual astringent applications to be made, except where there is 
such a high degree of reaction as to call for the pure antiphlogistic agents. 
In the treatment of the pannus, which is one of the most unfortunate results 
of the affection, he confesses to a want of experience in the operation of 
peritony which some other surgeons have found so efficacious. 

Under the head of Conjunctivitis scrojulosa sivc lymphatica , he treats 
with great minuteness of detail one of the most common affections of the 
eye. By this name lie designates all those affections which have usually 
been classed under the names of C. pvstulosa, phlyctenulosa, herpes , etc., 
and which affect the epithelial layer of the cornea, as well as the conjunc¬ 
tiva. In fact, through the whole work we see a tendency to classify dis¬ 
eases not so much by their pathological conditions or according to ana¬ 
tomical divisions as by their supposed origins or causes. This form of 
nomenclature has its advantages when viewed from a therapeutical stand¬ 
point, and in these days of active pathological investigation is probably 
too much neglected. But in this particular instance Prof. Arlt claims 
that he has adhered to the anatomical division in so far as to consider the 
epithelial layer of the cornea a continuation of one layer of the conjunc¬ 
tiva, and in this form of disease it is the epithelium alone which is 
involved. In treatment, in addition to constitutional measures, he uses 
always some form of mercury as a local application—either in the form 
of dry calomel blown on the cornea or into the lower cul-de-sac—or 
Pagenstecher’s ointment rubbed into the eye. When there are much pain 
and lachrymation, preference is given to an ointment of belladonna and 
ung. cinereum rubbed on the brow and around the eye, rather than to a 
solution of atropia dropped in the eye itself, since the great flow of tears 
w'ill carry it away before it has had time to produce any effect. 

We had noted several points under the head of keratitis for mention, 
but our allotted space is almost filled, and we can call attention to only a 
few additional ones. He makes a distinction between interstitial keratitis 
and keratitis ex hie hereditaria, though the only distinctive character of 
the latter is the demonstration of an existence of the specific taint. He does 
not look upon Hutchinson’s teeth as a pathognomonic sign. lie says there 
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are many cases of congenital syphilis in which the peculiar notched in¬ 
cisors are not met with. He mentions keratitis from intermittent fever, 
though only a few cases have fallen under his observation. He does not 
note the clearly outlined ulcer near the centre of the cornea, which has 
been described by Kipp, of Newark, and which seems to be the most 
common form of the manifestation of malarial poisoning in the cornea. 

We have no space left to notice the section devoted to the sclera, iris, 
and ciliary body; but they are as full of the same calm judgment, the same 
careful analysis of symptoms and accurate observations as regards cause, 
course, and treatment, as the others. Hardly a page can be read, even by 
a specialist of large experience, which will not be suggestive of ideas 
fraught with practical good. We sincerely hope it may be our good for¬ 
tune to review in these columns the completion of this work so admirably 
begun. S. M. B. 


Art. XXXVI .—A Practical Treatise on Impotence , Sterility, and allied 

Disorders of the Male Sexual Organs. By Samuel W. Gross, A.M., 

M.D., Lecturer on Venereal and Genito-Urinary Diseases in Jefferson 

Medical College of Philadelphia, etc. 8vo. pp. 174. Philadelphia: 

Henry C. Lea's Son & Co., 1881. 

The author in bis preface states that his “ aim has been to supply in a 
compact form practical and strictly scientific information especially adapted 
to the wants of the general practitioner in regard to a class of common 
and grave disorders.” . . . And we may be permitted to congratulate 

him on the excellent manner in which he lias compassed this end. 

Whatever exceptions criticism may find to make, and these after all are 
on minor points, the fact remains that the book contains sound advice upon 
important subjects clearly, accurately, and pleasantly given. Indeed, this’ 
is apparent from the start in the statement boldly advanced, that in eases 
of unfruitful marriages the husband should also be examined, inasmuch as 
“ lie is, as a rule, at fault in at least one instance in every six,” a point 
which has been almost overlooked by too many surgeons, but which, 
nevertheless, should be borne in mind. 

The book is divided into four chapters headed Impotence, Sterility, 
Spermatorrhoea, Prostatorrhoea, and these again into sections for greater 
convenience. In the first of these chapters, in discussing the etiology of 
atonic impotence, the writer lays stress, and very properly too, upon its 
frequent association with strictures of the urethra either with or without 
a chronic inflammation of the prostatic urethra. The cause of these 
strictures being due to masturbation, although not a new idea, is one 
which lias been comparatively lost sight of, and to which we are glad to 
see Dr. Gross call attention, although we incline to the belief tiiat many 
of these strictures are spasmodic in their nature, due to the urethral irrita¬ 
tion and not to any true pathological change in the canal itself induced 
by the habit. 

The author classifies the atonic variety of impotence under the three 
heads of—. 

1st. Where the erection is imperfect and of short duration, and ejacu¬ 
lation is frequently too precipitate, but sexual desin; remains, and inter¬ 
course is possible though incomplete. 




